Chikungunya Case Report Form

North Carolina Department of Health and Human Setvices
Division of Public Health, 1902 Mail Service Center * Raleigh, NC 27699-1902

Please complete form and fax to the local health department in your county.

State Case NO.: ..o e e Date Of REPOIL: oot s e
Demographics
Patient NAame (Last, FIrSt): ..ottt evee st er et et st s s enenas Patient DOB: .....ccccveveveeve e
Sex: :lMaIe :lFemaIe Race: C 1 American Indian/Alaska Native

Asian
Ethnicity: 1 Hispanic or Latino L1 Native Hawaiian/Other Pacific Islander

Not Hispanic or Latino L1 Black or African American
L1 white

Resident of North Carolina? LT ves L _INo L Other: oo,

Unknown
PALIENT AGUIESS: ..o ceeeee ettt ettt ettt et ete et e e et et et eeb e s aesees s esaes ek aesbes b et sessestessessessessea b sessenee sbe st et see she et shesbeatesteeusersane ssensersensersesaeren
Gty e e e e COUNTY ottt e s StAte: e
PhONE NUMDBET: .ttt e s s b s
Clinical: Onset of illness: ............... S S Date of first consultation: ........ccceee/ e veeeeevecec oo
L1 Fever ... oF 1 Arthralgia of small joint ] Arthralgia of large joints [ THeadache :lMyaIgia
1 Maculopapular rash 1 Nausea/Vomiting 1 Conjunctivitis L Other*. oo,

*Note — Atypical disease manifestations may include: Uveitis; Retinitis; Hepatitis; Nephritis; Myocarditis; Hemorrhage; Myelitis; Cranial nerve
palsies; Guillain-Barre syndrome; Meningoencephilitis; Bullous skin lesion (primarily in neonates)

Emergency Department Visit: 1 Yes 1 No ED NAM ittt ettt e e DAte vt

Hospitalized: L Jves_Ino [ 01 11 2= OSSR Admit Date: .c.oeveevereeeeereinene
Discharge Date: ......cccceeevevvevrrennenns

Patient died of this illness: L1 Yes 1 No Date of Death:.......cceveevvevvvereree e

Laboratory: Test results pending:| | Yes | | No --- | | CcDC | | NC SLPH |_|Commerical lab --- Date submitted:........ccccceveviverererennen.

Chikungunya: ......... Y S [ oeeieees et LT culture pos [ Ipcr pos 1 1= 1Y/ IO :llgG .................

(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA results)
Chikungunya: ......... Y ST [ et et LT culture pos [ Ipcr pos 1 [F=4,Y/ IO :llgG .................
(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
Dengue: ......... Y ST [ e LT culture pos L Ipcr pos 1 [F={,Y/ O :llgG .................
(Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
........................... Y SR S oo eseses s 1 culture pos [ Ipcr pos 1 [F=4,Y/ O :llgG
(Other)  (Specimen collection date) (Laboratory) (EIA or IFA result) (EIA or IFA result)
1 LyMPhOPENia....cceceereeece et 1 ThromboCYtOPENia....ccuvveeveierie s
(value) (value)
1 Elevated Creatining.......ccocoeeee e cece e 1 Elevated ALT ................. 1 Elevated AST ......ccovvevvvververenen.

(value) (value) (value)



Travel History: Exposure period: ............. Y [ TO e Y A
(Onset date — 12 days) (Onset date — 2 days)

Is there a travel history in the last 2 weeks before onset of illness? L Jves[_InNo
PlACES VISIEEA: .eviieie ettt ettt ettt ettt st b e et seb e et es e sk st 4 s bt o4 b4t e 4 s es £ ee o4 es e e b s £t ea e 4 ket ea sen ek eRe sen bt eu sh bt et et ebene seten

Dates of travel: .............. Y Y A | (o ST Y YA

Reporting Physician/Agency

Submitter NAME: .......ccceeeviveiei e e Title: o Phone number: .......cccocceveiivieecceiee e,
Reporting Practice: ..........oooiiiiiii PhySICIAN: ....viieiii e
QLSS ..t
Phone number: .........coooiiiiiiii i Fax nUMDET: ..o e
For DPH/local health department only: Date submitted to PUBblIC HEAIN: ........ccereerreereeee e veevvsens s
Viremic Period: ................ Y A Y | (o SO Y Y A

(Onset date — 2 days) (Onset date + 5 days)
Notes
NC DPH Date reported in Arbonet: ........... Y Y



